A 76 year old woman suffering from ALS was scheduled for video-assisted right lower lung lobectomy. General anesthesia combined with thoracic epidural anesthesia was successfully performed with total intravenous anesthesia (TIVA) using propofol and remifentanil, without any muscle relaxants. The intraoperative course was uneventful, without coughing or moving. The epidural analgesia provided good postoperative pain management and the patient was discharged from the intensive care unit without complications the next day.
Our experience shows that the combination of TIVA, without neuromuscular blockade, and thoracic epidural anesthesia may be an effective technique for lung lobectomy in a patient with ALS. However, careful assessment is needed to determine when this surgery is indicated in patients with ALS. 
